tion which cataed death. | 1. OTHER SIGNIFICANT CONDITIONS .

" Conditions contribuling fo the death but 1ol
related to the disease or condition causing death.

/m,é_

19a. DATE OF OP'FI%AIG I9b. MAJOR FINDINGS OF OPERATION -~ o Lt : : L 20. AUTOPSY?
D 94 ves [ wodX]
21a. ACCIDENT (Bpeciy) 21b. PLACE OF INJURY {s.x.. lnonbom 21c 4CITY. TOWN, OR TOWNSHIP) OUNTY) (STATE)
SUICIDE . N Lt L sirnet, pffice . N
HOMICIDE .
214, TCI’BF‘:E {Month) (Day) (Year) (H ) 2le. INJURY OCCURRED { 21f, HOW DI INJU Y
- WHILEAT{ A NOT WHILE .
v mivry £, 3o /751 % work ) "svwons [ Mg@%’é?ﬂ L
2. I hereby émfy that I attended the deceased from ———— t I last saw the deceased
alive on ~—— 19—, and thot death occurred oi"—— _ m,, from the causes and on the dale stated above.
‘. (Degres or ti? 23. DATE SIGNED
Sl A A7
24s. BURIAL, CREMA- | 24b. DATE 24c, NAME OF CEMETERY OR CREMATO TION (City, town, or county) . (State}

-

EMQV. ;
Tlo%n QMl 5 Pilot Knob Mo,

10=-3-51 IPilot Knob Cem.

s - : DIVISION OF HEALTH OF MISSOURI . -
s. wo.300 [Hi(F]] uCT 10 ]95' THE 2 .“{ 31287
7 10.48 STANDARD CERTIFICATE OF DEATH T SEBE FALE Noreososeme e
K BLRTH NO. / 3\ L'll REG. OIST. NO, ﬂé_ PRIMARY REG. DIST. NO.LM. Registrar's No ’32 ,¢‘
D 1. PLLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. It inatitution: residobes before
a. COUNTY . STATE . . b. COUNTY assislon] .
g4 St.Francois : Missouri ron
0 ‘3 b. CIEY (If outnide corpurate limits, writs RURAL and give g'.rAl.\FNIETH OF c. cgg (1f outside corporate limits, write RURAL aud give townahip) 0 4 7 U
- (in thia 3] ®
toww Iron Mountain “™ Pl towx  Rural; . Arcadia
% d. F#O%P#AT.EOORF (If not in heapital or institution, give strest addross or location) uASDrgéEEEgi‘s f rural, give oaatlom) -0 Lt
3 NstiTUTIoN Trap Roek Material Co. % mi, E, of Pilot Knob
B = NAMEOF — 5 (Firs) b. (MIddie) ‘. (Lmn 4 DATE' (Mauth) -"i(Dey)  (Yem)
b || (tymerpimy  HORMAN LESLIE PARTON .| oeAm Sept. 30 1951
g 5, SEX 6. COLOR OR RACE | 7. \vh\?IAD%%EB EIE\‘;'EEC%BRRIED.' 8. DATE OF §IRTH 19 &Ggir:::d:a;n ":' uz'u 1Dm F UMDER 4 WS,
" ) | (Bpecii: . Last ¥ o ‘Days:{ H Min.
2 malel)| white marrie /7 | Jan. 18 1909 42" | L
% 10a. USUAL OCCUPATL?'EI!}IGMH::?.#“:E 10b, KIND OF BUSINESS OETINY- 11. BIRTHPLACE (State or forelgn country) a i2, CIUTIZEN OF WHAT
during m or} e, wven TRY?
& cat erp'.’ff ar opera at r, mine materiall Ironton Missouril
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND GR WiFE
a Christopher Parton | Nancy Annie Taylor Mary Pa
% g WAS DuEEkEASEP E\(I]ER lN'IU 5 ARMdED F?RCES‘; 16. SOCJAL SECURITY | 17. INFORMANT®S SIGNATURE OR NAME ADDRESS
., o8, BO, OT nown, ms, “'-r ted of sarvioe.
3 es Teie 2 86-14-0388" | Mrs., Mary Parton, 'Ironton Mo. Rt, 1
| s cause oF peaTH MEDICAL CERTIFICATION INTERVAL BETWEEN
1 || Enter only onecsuseper | I DISEASE OR CONDITION _4 / ONIET AND DEATH
E line for (a), (b}, and (c) DIRECTLY LEADING TO DEATH® ()
) *This does not mean ANTECEDENT CAUSES / 2; {4 g é!/
3 the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) /
K as heart failure, asthenia, | rise to the abone caure (a) soting
=) ele. It means the dis. | the underlying couse lost. - z E_W
© case, Infury, or complica- DUE T (c)' -
7
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DATE REC'D B8Y LOCAL | REGISTRAR'S SIGNAT R i 25, FUMERAL DIRECTOR'S $1GNATURE " ABORESS
32 F : REG. ﬁﬂﬂtﬂﬂ/ White Fungral) ome, Ironton Mo,
P et ]

¥ (licensed Eriaitnét's “Statement on Reverse Side) ( ;




o
!

- oo el

yeoN 301430 HiITV3H RN _‘;
1661 9 130 E‘;’;
REINESEL
‘ &
4
: &

e e e ————— R BB RSB

STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student fmbalmer Mo. ...

working under my personal supervision.

Student co.cecsesrmssanancanasancanrnaasanns Slgned..ﬁoc/xcjt/)f.d« 2 S

Student Embalmar
Licenzed Embalmer No.aZ. 87 F e,

P. Q. Address.&.a—.zﬂ%ﬂ_-k{éa .............................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




